CITY OF HAZARD AYP) 01 97 "AON Pwi] pRAlday

OCCUPATIONAL LICENSE FEE RETURN 20
OR

FEDERAL 1D # FISCAL YEAR ENDED

MO | DAY | VR

HAZARD LICENSE #
1. Nature of Businass 5. Chack which: Partnerghip
2. If Organization was Disconlioued, stale when Corporation Fiduclary
[ Ipissolution [Jor Sale Individual Owner Other -
if by Sale, give Name and Address of Successor 6. Basis on which this Roturn Is Prepared -
Cash [Jaccrual
3. Did you have any empioyess In the current year? 7. Have Federal Authorities changed the Net income as
4. HMas Hazard Licensa Fee Been Withheld from all Subject Employees, originally reported for any prior yoar?
Employaos, and Remitted Quanerly in nccordanae with the Reguiations? Yes No
[Jves [N, it answer is “No” exptain: If answer is "Yes" attach Schedule of Changes for each yesr.

8. Liat additional Place of Buaness if included in this retum

-y

R e A R S SR DL A

. Tolal Income per Federat Relum Form 1040 M_ jgﬂﬁ___ 120
. Total deductions per Federal Retum Form °
Net Income per Federal Ratum .
Add iterns not deduclible (Schedule B)

. Total (Line 3 plus Line 4)

Deduct itam not Subject (Schedule B)

ADJUSTED NET INCOME (Line 5 leas Line 6) $
Enter here Average Parcantage altocable 1o Hazard (Schedule C, Line €) %
Net Profit subject to Hazard License Fee (Line 7 X Line 8) .
Hazard lcansa fee due, 1.25% (.0125) of amount on Line 9 up to $60,000 pius .50% (.005) of amourt

on | ina 9 above $60,000

11. Mintmwum ficense fee (Inciuding 1035 returms) $0.00
12. Enter groater of Lina 10 or Line 11

13. AdQ: interest - 1/2 of 1% per month of portion of manth (.005)
14, Add: Penalty - 10% of icense foe

15. Legs: Credits__ Estimates .
16. BALANCE DUE (Sum of Lines 12 through 15) PAY THIS AMOUNT $

IEN

SopNParLN

-

e} . R:%}'{A W%‘Q ﬁ "" ‘v’ "' ; . . ., B \(’ I P Ly

A. smmou.owtaxasbasadmim . ln!omslonCorpomuBonds

B. License Fee Under this Ordinance l. interest on U.S. Govemmant Securities

C. CopRalLoss J. Royaltiea on Patente, Copyrights

0. Net Operating Loss Deduction K. Dividends

E. Panners Sataries (attach schedule) L. Capital Gain

F. Other tams (list) M. Other items (llst)

G. TOTAL ADDITIONS (enter on Line 4) S N. TOTAL DEDUCTIONS (éntec on Line €) g

RCHEMINLE S u’f{u’l«

BT,

v““"&""w@eﬁkw&‘n?\f }' 80 ;
COL A COL. B
ITY OF HAZARD TOTAL FACTOR

1. BUSINESS RECEIPTS/SALES
2. TOTAL WAGES, SALARIES AND OTHER PERSONAL SERVICE

COMPENSATION %
3. TOTAL PERCENTS %
4. AVERAGE PERCENTAGE (Line 3 Divided by number of percents) Enter on Line 8 %

| HEREBY CERTIFY THAY THE STATEMENTS MADE HEREIN AND IN ANY. SUPPORTING SCHEDULES ARE TRUE, CORRECT, AND
COMPLETE TO THE BEST OF MY KNOWLEDGE.

RETURN MUST BE 31GNED
_ I |
Signature of individusl Preparing Return ' Date  Signature of Taxpayer Date
MAKE CHECK PAYABLE TO OCCUPATIONAL TAX ADMINISTRATOR, CITY OF HAZARD, KENTUCKY
Mail To: City of Hazard
License Foe Division
£.0. Box 420

Harard, Kentucky 41702-0420
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